
Date Received: ____________ 

C I T Y  O F  R E A D I N G ,  P E N N S Y L V A N I A  

Owner Authorization for Zoning Permit Application 

NOTICE: PA CRIMES CODE (18 Pa.C.S. § 4904) PROVIDES CRIMINAL PENALTIES FOR MAKING A FALSE 

STATEMENT TO PUBLIC OFFICIALS. 

I/We, the undersigned Property Owner(s) or agent thereof, do hereby affirm as follows: 

1. I am (we are) the lawful owner(s), or its agent, of the property located at the following address (Subject 

Property): 

Address of Subject Property: 

2. The individual named below (Applicant) has my/our permission to apply for a zoning permit for the use 

described below at the Subject Property: 

Name of Applicant: 

Description of Proposed Use:  

3. By signing this form, I/we acknowledge that enforcement actions for any violations of the City of Reading 

Zoning Ordinances may be brought against me/us as the owner(s) of the Subject Property, including civil 

penalties up to $500 per day.  

Ownership type (check one box and complete applicable section only): 

 Individual  Owner name Signature 
 

 Two or more individuals  Name of each owner  Signature of each owner 

 LLC/corporation/ 
other entity  

Owner entity name   

Authorized officer’s name  Authorized officer’s signature  
 

Authorized officer’s title  
 

Note: Additional documentation required showing affiliation of the signer of the LLC/other entity

eyvelasco-rosales

Note: Additional documentation required showing affiliation of the signer of the LLC/other entity


